TRAVEL EXPENSE CLAIM
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\ Page of Pages
CLAIMANT'S NAME [SSAN OR EMPLOYEE NUMBER” DEPARTMENT
Patrick W. Henning ‘ EDD
POSITION BARGAINING UNIT DIVISION OR BUREAU EMPLOYEE MIC or 4-DIGIT MAIL SERVICES CODE
Director | Exempt Director's Office
RESIDENCE ADDRESE” HEADQUARTERS ADDRESS TELEPHONE NUMBER
800 Capitol Mall
[ CITY STATE ZIP CODE| CITY STATE ZIP CODE
' Sacramento CA 95814
(1) MONTHIYEAR |(3) ) (5 MEALS ©) @) [ TRANSPORTATION J ®) @
June 2009 LOCATION 7 ® © o
2 WHERE EXPENSES INCIDEN- i PRIVATE CAR USE . e eriers
Date WERE INCURRED LODGING | BREAKFAST | Luncr  |© ;L[;N:f;) e | o TRANSl L‘J’Szg AR Amount ;ji";’s;g TOTAL EXFENSES
0730 \ 1
6/1 l ‘Sacramento-Capitola | | 10.00 | 18.00 S
I -
‘ lThe Capitola Inn \ 81.00 \ \ \ \ \ SE ‘
\ Hotel Tax 1 8.10 ‘ \ \ t ‘ - ’
bapltola—ban Luts 6.0 . o 1 0 6.00
62 Obispo 0| 100 8.0 sc
[
\ Days Inn l 200 \ \ ‘ l ’ s¢ ‘
\ Hotel Tax \ 1008 \ 1 s \ \ \ SC‘
l;an Curs ODISpo- ] ! 1
6/ A | 6.00| 1000 | 1800 8.00 | sc
\Crowne Plaza \ 84.00 , ‘ l ~ t s
‘Hotel Tax ‘ 8.40 ' \ J sc
‘Hotel Parking Fee \ , \ l sc | 10.00
fvsd \ 10.00 6.00 sc
6/4 l Ventura-Sacramento :
| | \ L | |
{
(10)  suBTOTALS | 27558 18 oo} 40.00| 54.00 18.00} l 10.00 \ \ $415.58
COLUMN CODE (ACCTG. USE ONLY) | 1 | | | |
CLAIM TOTAL $415.58
(11) PURPOSE OF TRIP (11A) Summary (12) NORMAL WORK HOURS
REMARKS AND DETAILS (Attach receipts/vouchers when required) Ezz‘crg:\:\olz; i, Debit Amount F;;:;:Ec’ t iy Cade \ 5:; :')I:;a\ 0800'1 700
(13) PRIVATE VEHICLE LICENSE
Visit local offices for all-staff meetings. 03810| 520 | 41558 | 000 n/a
(14) MILEAGE RATE CLAIMED
Meet w/Chamber of Commerce and Union $0.550
AGENCY ACCOUNTING OFFICE
USE ONLY
DetimerRaeeice Prepared By PAID BY REVOLVING FUND CHECK NUMBER
Total 415.58
(15) | HEREBY CERTIFY That the above is a true statement of the travel expenses incurred by me in accordance with DPA rules in the service of the State of
CaliformiaIf a privately owned vehicle was used, and if mileage rates exceed the minimum rate, | certify that the cost of operating the vehicle was equal to or
greater than the rate claimed, and that | have met the requirement as prescribed by SAM Sections 0750, 0751, 0752, 0753, and 0754 penammg to vehicle
safety and seal belt usage
EAIMANT‘S SF‘N TURE DATE (16) SIGNATURE OF OFFICER APPROVING TRAVEL AND PAYMENT e/
' ' 6[rafos | I 2544
? > i (T &,
(17) SIGNATURE AND TITLE OF AUTHORITY FO? SPECIAL EXPENSES (See ltem 17 on reverse)’ DATE ¥ ’
>
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